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UNITED STATES .
FORM D SEICURITIES AND EXCHANGE COMMISSION OMB 2250076
Mail Pranesggl Estimated everage
w1 ehiahn ™ FORM D howrs perosponee. . . ... . 16.00
i 11 7008 NOTICE OF SALE OF SECURITIES __".-_EEEEM'W
b ' PURSUANT TO REGULATION D, | i
o SECTION 4(6), AND/OR : DATE RECEVED
=‘~~wfﬂt"-ﬁﬁmom LIMITED OFFERING EXEMPTION 1 __ |1
i alal o)
erin; ] che this i mendment xnd name has chacged, and indicate change ) .
Offar: of to 6,000,000 shares of Series A Convertible Prafarred Stock M&“ PYOCB§SIHQ
Filing Under (Check box(es) that apply):  [] Rulo 504 [ Rule 505 [3) Rule 506 [ Section 4(6) (7] ULOE i
of F New Filing [] Amtodment .
Teorine B O - UL 072008
A- BASIC IDENTIFICATION DATA
1. Enter the informatioo roguesiod sbout tho issuer W‘DG
Name of Issver  ( [] check if this is an ameadment a0 namo has changed, and indicate change.) ~ ol ~
Parcxmart Technologies, Inc.
Address of Executive Otfices : (Number and Street, City, Siats, Zip Coda) | Telephone Nomber (Including Area Code)
PO Box 365, 63 Lafayette Road, 2nd Fioor, Hampton Palls, NH 0384} (603) 929-3050
Address of Principal Business Operations (Nomber axd Stroot, City, State, Zip Cods) | Telephone Number (lacuding Arca Code)
Gf different from Executive Offices) :
Bricf Deseription of Busineas
Development of smart parking technology }
' PRQCESSED
Type of Business Ovganization 3
corporation {7 limited partoership, already formed [ ocher (piease specify): 1 8
(] busines trau (] limited partnership, to be formed : JUL 11200
Month Year
Actual or Estimated Date of Incorporstion or Orpanizstion: [o13) GI3) AW [)) Estimeted THOMSON REUTERS
Jurisdiction of Iacorporation or Ovganization; (Enter two-leticr U.S. Postal Service sbbreviation for Statc: ,
N for Canads; FN for other oreign jurisdiction) G
GENERAL INSTRUCTIONS
Federal:
Who Must File: Mllnummkh;noﬁuhjofmﬂlﬂuhnlimuummﬁmmdﬂlquhﬂm_)’s'c'
TId(6).
and Exchange Commission (SEC) on Wt earlies of the date it is roccived by the SEC at the sddress gives iate ca
which it Is due, on the date it was mailed by United States registered or certificd tail to that sddress.
Where To Fils: U.S. Sccarities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. % 08054625

Copies Regquired: Five (%) copies of this potice must be Bled with the SEC, apa af which must be manually signed. Amy copies not manvally signed must be
photocopics of the manually signod copy or bear typed o primted signatures.

Information Required: A oew filing mun contain afl nformation requested. Amendments meed only report the name of the issoer and offcring. any changes
thercto, the information requested in Part C, and any materisl changes from the information previously supplied in Parts A and B. Part E and the Appendixpeed
oot be filed with the SEC. o -

Flling Fes: There is vo federal filing fee.

Stats: '

This notice ehall be used to indicate retianec on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULOR and that have adopted this form. Issuers refying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a siate requires the payment of a fec as a precondition to the ciaim for the exemption, a fee in the proper sznount shall
sccoutpany this form. This notice shall be filed in the sppropriate states in socordance with state taw. The Appeadix to the notice consitutes s part of
this notice end must be completed. : ‘

ATTENTION , . .
Fallure lo fle aotice in the appropriate states will nol resull In a loss of the federal exemption. Convessely, fallare to file the
apprepriate tederal notlce will not result In & loss of an avaliable stxte axampllon unless sech exemption is predictaisd ea the
filing of & federal natice.

Persons who respond to the collection of information coniained in this form are not
SEC 1972 (8-02) required to respond unless the lorm displays & currently valld OMB control number. 10of9



2. Enter the information rcquestcd for the followmg

Each promoter of the issuer, if the issuer has been organized within the past five years; .

Each beneficial owner having the power to vote or dispose, ur direet the voit of disposition of, 10% or more of s class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporatc genceral and managing partners of pertnership issuers; and

Eanch general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officr  [{] Director [ Genernt and/er

Managing Partner

Full Name (Lest neme first, if individual)
_Regan, John

Business or Residence Address  (Number and Street, City, Stete, Zip Code)
P.C. Box 365, 83 Lafayette Road, 2nd Floor, Hampton Falls, NH 03844

Check Box(es) that Apply. ] Promoter  [] Bencficisl Owner [} Exccutive Officer Direetor  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

McQuilken, Gaorge
Busioess or Residence Address  (Number and Street, City, Stete, Zip Code)

419 Marcy Street, Portsmouth, NH 03801

Check Box(es) that Apply:  [[] Promoter [} Beneficis) Qwmer [ Execufive Officer fg] Director [ General andlor

Manszging Partner

Full Name (Last name first, if individual)
Nvhan, William

Business or Residence Address (Number and Street, City, Sme. Zip Code)
P.0. Box 1181, Hampton, NH 03843

Cheek Box(es) that Apply:  [[] Promoter  [7] Benefici! Owner [ Exceutive Officer  f} Director  [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Rosenberg, Frank

Busincss or Residence Address  (Number and Street, City, Stete, Zip Code)
c/o P.O. Box 365, B3 Lafayette Road, 2nd Floor, Hampton Falls, NH 03844

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [®] Director [ General and/os

Mansaging Partner

Full Name (Last name first, if individual)
Kallenbach, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
90 Nassau Street, Princeton, NJ 08542

Check Box(cs) tht Apply:  {T] Promotesr [} Bencficial Owner [ Executive Officer [] Director (7] General and/or

Mansging Partner

Fufl Ngme (Last name first, if individual)

Feller, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Codr)
27 Merrymeet.xng Drive, Merrzmack NH 03054

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Exceutive Officer  [] Dimctor  [[] Generai and/or

Managing Partner

Full Name (Lest name first, if individual)

Heartland Payment Systems, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

90 Nassau Street, Princatoh, NJ 08542

(Usc blank sheet, or' copy and usc additional copics of this sheet, as necessary)
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1.

I1as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....vecvisssreseanas 3 X

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimom investment that will be accepied from any individual? $n/a
. Yes No
Docs the offering permit joint ownesship of a single unit? w B 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
none

Business or Residence Address (Number and Steee, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) - [ All States

[AL) 42 @A €A & €O @E (FL] 0 [p]
00 0N [0a ® K) [La M MD MO MN)  [(MS]
MO [E] W @ (fE ) MM Y [OK)
RO K& o Wa &V O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) {3 All Sistes
AL @BK [AZ) [cal o €0 BE B M G @m0 0o
] 0al (XS} - Al ' MS)
(NE) NE} [N NY) [ Mo B K {ral
(RO o) MM X 0D Wa & G & [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or-lnunds. to Solicit Purchasers
(Check “All States™ or check individuai States) ... : [ Al States
(AK] [AR] [CAl o € @B b F A [ 02
(N} XS] Ca ME M MN M8
M} [(NE] (NH) MM [NY] RS @EB B

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” IF the transaction is an cxchange offering, check
this bax [ and indicatc in the columns below the amounts of the securities offered for exchange and

alrcady exchanged,
Aggregnte Amount Already
Type of Security . ) Offering Price Sold
Debt ... $ s
Equity Sarias A $570,000.00 ¢ 504,9585.70
[ Common px Prefered
Convertible Sccuritics (including warrants) e $ s
Partnership Interests ‘ s $ s
Other (Specify ) H - s
T'otal $570,000,00 § 504,995.70

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggu:gm dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Aggregatc
Number Dellar Amount
Investors of Purchases
Accredited Investors 16 $504,995.70
Non-accredited Investors 0 $0.00
Total (for filings under Rule 504 only) ) 50
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question ).
Type of Dollar Amount
Type of Offering Security Sold
ReguIBLOD A ..o i iiraetsarncsrs s s sree s ser st e s snsess baas $
RUIE 504 ...eiee e e cetcaeencereas e svn saraeesenes sensrnses esesrestaen S
TOURL c.eeniinneecrre v e resereseere st aesesaeseneserentene . $0.00
o Furnish a statement of all cxpenses in conncction with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate,
Transfer Agent’s Fees O s
Printing and Engraving Costs g s
Legal Fees E §$10,000.00
Accounting Fecs O s i
Engincering Fees » (MR
Sales Commissions (spccify finders’ fecs scparately) O s
Cther Expenses (identify) O s
Tota) §.10,000.00
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b. Enter the difference between the aggregate offering price given in response to Pert C — Question 1
and toial expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer”

proceeds Lo the [ssuer set forth in response to Part C — Question 4.b above.

Indicate below the amount of the adjusted gross procecd to the issuer used or proposed 1o be used for
tach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd Bross

$ 560,000.00

Payments to

Officers,

Directors, & Peyments to

Affilintes Others
Salaries and fees as s
Purchase of real estate 0s as
Purchase, rental or leasing end Instaliation of machinery
and equipment as. as
Construction or leasing of plant buildings and facilities ..... as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) s s
Repayment of indebtedness s as
Working capital as [£] 5.5€0,000.00
Other (specify): as s

Jo— g $ 5 as

Column Totals [JS%e.o0 $ 560,000.00

Total Payments Listed (column totals added)

i § 560,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed ﬁndﬂRule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type)
Parcxmart Technologies, Inc.

Name of Signer (Print or Type)
John Regan

ATTENTION

intentlonal misstatements or omisstons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. I any party described in 17 CFR 230.262 presentty subject to any of the disqualification ' Yes No

Provisions OF SUCH MUIET .o icececemcereece st resamasmamenssasressns sanecmresasases memmrineeecestnsmssssen 0O pal
Sec Appendix, Column 5, for state responsc.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Form
D {17 CFR 239.500) at such times s required by state law,

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fornished by the
issucr 1o offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thai the Issuer claiming the availabitity
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Date

J.o2- o7

Issuer (Print or Type) Signagre

Parcxmart Technologies, Inc.
Name (Print or Type) Tit

John Regan 5 i and CEO

Instruction:
Print the nome and title of the signing represemauve undcr his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or pnmed

signatures.
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1 2 k) 4 5
. Disquelification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Pan C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
Berieo—i
AZ X Convertible 1 81,293 0 §0 X
Profarrad Stock
AR
CA
Cco
CT
DE
DC
FL
GA
HI
D
IL
IN
1A
4]
KY
LA
ME :
Sarias K
MD Convertible 3 §51,271 0 $0
Reafinhrag-GHack .
MA X Convertible 2 §17,526 0 §0
Preferrad—Stock
Mi
MN
MS
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Intend to sell
to non-accredited
investors in State

{Part B-liem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pani C-Item 2)

Disqualification
under Statc ULOE

(if yes, atach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

“Baries X
Convertible

p282,751.0

$0

NC

OH

0} 4

OR

PA

RI

sC

2

)

S

5

k100,000.0p

$0

WA

wi
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1 2 3 4 5
Discqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Pant C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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